
June 22, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 

Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

windstreaml\l'J 
4001 Rodney Pamam Drive• Little Rock, Arkansas 72.212 

(501) 748-7000 

Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

RE: WC Docket No. 14-58 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2015 annual report and certifications for Windstream Study Area Code 150113 
located in New York. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC). relevant state public service commissions, and tribal 
governments. 

This filing contains no CONFIDENTIAL information . 

Should you have any questions, please contact me via email at jeff.l .heacox@windstream.com or 
by phone at 501-748-5390. 

Sincerely. 

Isl Jeff Heacox 

Jeff Heacox 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public U1ilities Commissions and Tribal Governments 



FCCFomi 411 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3060-09WOM8 Conmll No. 30604&1' 

July20U 

<010> Study Area Code 

<015> Stud>t Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number ot the ~rson 1dentitied In data line <030> 

<039> Contact Email Address: 

HOlll 

Wl NDSTllaAH R1W JACICT 

2016 

Jeff Heacox 

501'7415390 vet.. 

Email of the person Identified in data line <030> jell .1. heac:oxOwinct.tr•a~. COCl 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (compl•t• ottochl!d wothliHt) 

<200> Outage Reporting (voicer-) ___ .., 

<210> I I Q•-check box if no out1gu tor~ 
<300> Unfulfilled Service Requests (voice) I o I 

I 

(comp~t~ottodtHwott.sbut) 

<310> Detail on Attempts (voice) 

54.313 54.4U 
Completlon Completion 

Reoulred Reau Ired 
(cltttt boi wh•n compltteJ 

\ ; 1~,~~ 
[ I ,~,,~ 

I I~ 
(ottoclt dtsulptwt documrnrJ 

<320> Unfulfilled Service Requests (broadband) I o I ,- I lt0'"-~ 

d30> '"'"'" ""m'" ""''""''! I I I ~"'S'\ (o troch dtscrlptNe dQcum1nt] 

<400> Number of Complaints per 1,000 customers (voice) 

fixed 

14
2 32 I 

Mobile o.o 
<410> 

<420> 

<430> Number of Complaints per 1,000 customers broadband) 
<440> Fixed 13 · 2i t----------1 <450> Mobile o.o 
<SOO> Servtee Quality Standards & Consu'"m-er-P"'r-o""t-ect...,.,.io-n""""R-ul,...e-s-:-'ompliance (ch«k to lrndttot• ctrof.cttt:Jott) 

<510> 
I mmwm ~· I 

(otta<h•d dittttlptiw documMI} 

<600> ~unctlonality in Emergency Situations , /chock to indicotc cm/fl<orlooJ 
1S0113NY6 l0. pdf 

<610> 

<700> Company Price Offerings (voice} 

<710> Company Price Offerings (broadband) 

<800> Operatin& Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q (!) 
<1000> Voice Services Rate Comparability Certification 

ott0<htd hJa(ptwe dot""*1t) 

(complttt alfachtd workshrttJ 

(c-omp/dr auochrd WCHbhttt) 

(comp/dr ottoclttd wotbltett} 

(if T'S. c"""1ttr ottodtH WOfhl'IHt} 

Ives I 

<1010> 
[ .. w .... ~· I 

(•Uoch thscrlptlW docwnmt) 

<1100> Certify whether terrestrial backhaui options exist (Yes or No) (!) Q (if not dttti to lnd1cotc c•rtificotionl 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(compt.I• ottadt«I wotlt.sltfft) 

(complf'lt ottodinl wotbhrtl) 

Prlce Clp Clrriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local fxchanae Carriers 
<2000> /<~<Ck ro indkolt mtlfl<orl••I 
<2005> (complrtr otroclt•fl wo1tshHt} 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worl!sheet 

(cMd ro 1ndirot1 cttttficoriotl) 

lcomp(rtr ottochcd wothhtrr) 

I~, J[ ,-f 

I I I~~~ 

I I II I I 

I I u- I I 

I I II I I 

I I II I I 

[I I~ 

1 1 1~ 

I ~"'~ ~\:~:ii -;: 
r-~ ·- 1~ 

Page 1 

Page 1 



(100) Service Qvallty Improvement Reporting 

Data Collection form 

<010> 

<015> 

<020> 

<030> 

<OJS> 

<039> 

<110> 

<111> 

Study Are1 Code lHlU 

Study AIH N~m• WlllllSn.&M IC J.AO:T 

Program Y11r JOlC 

Contlct Nim• · Person USAC shoutd conttct rel!!_dl!!I thb d1t1 J•U llHCOX 

Cont1ct Telephone N1,1m~!_· _ _!"~~-or p_e:11on Identified in dau. lin• <030> H~14Hl9' nt 

Contaict Email Address .. £mell Addrcu of ~ion ldt.ntlfied in dau line <030> t•U I hc-a~oxtwlncbtre&•.cc. 

Hu your compony reulV<!d lu ETC_ certification from _tht FCC? (yes I no I V @ 
If yovr answer to u,,. <110> IJ yu do you have •n •• sLna lS4 202(•)"50_ Q _ 
'{!If pion• med w-th tho FCC7 (yes I no l 

FCCForm41l 

OMB Control No. 3060-0985/0MB Control No. 3060-0819 

July,2013 

<112> 

II you.r MJ'NCf to line <111> is ytJ:. then you H• requ11ed to file• proareu 
report. on line <112> delin••tlnc th• status ot your company's e1elstin1 § 
54.202(0) ·s you pion" on fllewith the FCC. n It relattt to your pro..,Jlon of 

wl'1! telephony service. 

Attach five· Year S.rvfce Quality Improvement P&ln or, In 1ubHquent yens. 
your onnual procross report mod pursuant ton C.f.R. § 54 3U(oKl). If vour company Is• 
CETC which only receives frozen support, your progres.s report 15 only 

r1quired to 1dd1ess W>ice telephon'I s.Mc:e 

~-~_------------- . I 

~en1 set.ct the appropriate ruponsn be'°w IY•s. No, Not Apphcable) to confwm 
th•t the attached docum1nt(s), on line 112, cont1ins 1 proerus report on Its fNe·vear 

service qu1titv improvement pbn pun\ant to tS..202(1). The lnforrNtlon shall be 

submitted et the wire center level or ctn1U1 block u approprilltt. 

<lU:> Maps detadinc proarus toward.s. meetlnc plan tarcets 

<114> Rtport how much universal servke (USF) support w.u recetved 

<115> How mucil (\JSF),.... used 10 ~ 58\'!ee quality ¥1d how_, was used lo lmpro,. ..,.;co .,..i1y 

<116> How mich(USF)wuu...i1o- ..._""""• nlhows~ was used loill'prM seiw:ec:ooerage 
<117> How null (USF) was used ID improve ser'ke capaclly ar.d how llJ!lpofl w .. usod ID""'"'" 5eMte capacity 
<111> Prow:fe an txplilnatton of nerNork lmprovemtnl brc1ts not met 

in the prior calendar ye1r. 

Name of AtU.thed Ocxument 

~ 

Pll• 2 

p ... 2 
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C?OO) 'rice Oflethlp Ind ..... Yoke llolt Doh 

Dola COlealon form 

c01C> Study Arn Code 

<01S> Study_Aru NMn• 

<020> Proenim Yu1 

l!l!tlll 

"INOCTUN4 lll'.D J-'Cli.T 

201' 

<OJ.0> Corrtaa N&mt - Penon USAC V\ould cant Kt reptdlrt th.I-. data "" f M!!'llcex 

c:Ol5> Cot1tac.t Ttlf.phorit Nutnbtt. N\lmbH of person ldenhfitd Ind•!• ltnt cO)Q> 501 ll IUM U! 

<OJS> CootaCCErNIAdd.tus-EmlllAddrtuof_l!tBOlltr!tnttrltd_ln_d•t•lnt<O~_ :S•lf 1 bNCCJCNttimtrH• C'C-

<101> ft~nt11I L.oto1I Se.Mtt Chu&t £ffecti-1e Oa;e 

<702> 5incte State-wde Rtvdtntlll locll s~n.k• Oarae 

<70,> <01> -- ••2> ·-- <03> -
St.It b<haNa (lllCI UU:ICETC1 

I"''"'' I 
<bl> ---- <1>2> ·-- <b3> --·-

ResJdentlM Local 
RaltT"- Senk• Rate St.ate Subtcribtr UM Cl'MNt 

"'-- ·--"-h--• 

<b<> ·--

l'•1• .. 

FCCform481 
OMI Control No. ~&Control No. 3060-0819 
JlAy2013 

<bS> ·-- «> 
Mlndltory bltntl"' ArH 

State Unlven~ .Strvtc.. Ftt S.Nkt c:haNe Total per Mine Ra'tH and fH 

,., ... 
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(IOO) Op1..Un1 companltl 

Data Collection Form 

<010> Study AIH Code 15011) 

<OlS> Stu~ ArH Ha me lllUmnPt>.M_ HD JAt:t.T 

<O:KJ> P~mY1~ ,.,, 

<030> Cont.act Namit -Per50tl USAC ~Jd c.onlttl. l~~rd-~ t_!:ib. d_!!~ __ .r11:H liHCO.._ 

<015> Contact Ttltphone Number· Number cf penol\ ldentifitd In data Wna <030:> Hl HllJPO •n 
<039> Contact Emall Addreu · Em.allAddren of e!_f'On ldentir.ed In d•tl M~ <030~____j_•ff l .heaca.tvlnd.ltrea•.c0111 

<810> --.portm1 Carrttt tlfll'ICUtt••e Notv York 11'1.C 

<Sll> HOtdlf\I Compll\V Wlnd•ttH• corpout to. 

<812> O~rati~ ('~~_p•""t Wln4etr••• ,,..., 'for)lc, Inc. 

- - -- -- .. . - -

<8U> <al> aZ> 

Afflllates SAC 

;::see a11. 1cnea worKSll' 

-

iet --

P1106 

rccrorm..a1 
OMB Cont ..... No. 3Q60.0986/0M8 Contn>I No. 3060.ollH 

Jult.2013 

-
q)> 

- - -, 

Doh'C Business As Company or BrMd D15'1natlon 

,~.,, 



(900) Tribal I.Inds Reportlna 
Data Collectlon Fonn 

<010> Study Area Code 
<015> Study Area Nim• 

<020> Praslilm Yeu 

<030> Contoct Nome - Person USAC should contoct r .. ardonc this d•t• 
<035> Cont.ctTeltp~one Number· Number ol person idenlllied In dot• line <030> 

lUHl 

WltlOSTit.iAH R.11) JAO.."T 

201' 

.J•U h•ir;oa 

HllUSlPO ut 

P•&e 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.o81ll 

Ju!v 2013 

<039> Contoct Email Address· Email Address of person identified In d111 hne <030> j•tt. l .hH1cn•Nlt1d•treaa. c.-

<910> Tnb•I Land(s) on which ETC Servts 

<920> Tribal Government En&agement Ob(ig•tion 

If your comp1-ny strvu Tnb1I linds, please sel•ct (Yes,No, NA) for each these boxes 

to confirm the sutus ducrlbed on th* lttMhcd doc:ument{s), on lln• 920, 

i»monstr•te-s coordinlhon with the Trib1l 1overnnw.nt pur1U1nt to 

§ s. 3U(aK91 iodudo" 

<921> Needs as•essmenl and deployment planning wilh a focus on Tnbal 

community anchor inst~Uliona. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<92B> 

<929> 

Fusibility •nd sustlinab1hty pl•nnlnc; 

Maricetma serv.ces in a culturally se.nsitive manneri 

Compliance with Rients of way proceues 

Compliance with land U.se permlttinc requiremenu 

Cornpli•nct with Facilities Sitinc rules 

Compljance with En'iironment•I Review proc~ues 

Compfl.ance Wtth Cultural Preservation review processes 

Compliance with Tribal Business ind Ucensln1 requirements. 

Stied 
Ytsor No or 
NOl~ploable 

~'-'N\."'S 

l"f~me of AttKhed Oocumertt 

P•ce7 



(1100) No Terrestrial Backhaul Raportlnc 
Data Collectlon Form 

<010> Study Area Code """ 
<015> Studv Are1 Name 111tJOSTUN1 110 .JAcrT 

<020> Pro~am Ytu lGU 

<030> Contad N1me .. Person USAC should contact reprd1ng this data .:ett Meacoa. 

<035> Contact Telephone Nu~ber - Nu1111>•r of p_erson id•nbfied on d1t1 lin• <030> '""'"" ut. 

<039> Contact Email Address .. Email Address of person identified In data fint <030> Jett .1 .h .. cox Nlnd.tuucs. c°"' 

FCC Form 481 

OMB Control No. 3060-0986/0MBControl No. 306().0819 
July 2013 

P11•8 

< 1120> Please CXIJ1form whether lelTestnal bacl<half options eJOsl w'llVI lhe supported 1vaa 
pursuant to§ 54 313(0) (Yes No) 

I -I 

<ll30> Please select th• appropret• response (Yes, No, Nol Appl1cabl1) to conform Iha 
reporting carrier offers broadband se<vice of al least 1 Mbps downstream and 256 kbps 

upstream within Ille supported area pU<$UBt11 IO§ 54.313(g). 

Paca 8 



(1200) Terms and Condition for Lifeline Customers 
Life line 
Data Collection Fonn 

<010> Study Ar .. Code 

<015> Study Ar .. N1me 

<020> PtO_{f1m Ye1r 

\5011) 

NHIJSlltE»I !10 JAt'KT 

<030> Cont:act Name • Person US.AC should conQd ''.lii!_di!l_C_ th1_s ~ta JrfC Re.ac:o• 

<035> Contact Tele2_hone ~mbe:r_· Number of person identified in datl fi~ <030> n11anto eat. 

<039> Contact Email Address .. Email Addre$S of pt:rson identified in dat1 Ii~ <03~.,._u_._\_,_~~n_a_~f'_C!aH_•_~ ... colfl 

FCCForm481 

OMB Control No. 3060-<l986/0MB Control No. 3~19 
July 2013 

Pl&• 9 

<1210> Terrr.s & Conditions of Voice Telephony Ufellne Plans 

[ .. ~ .. -... ] 
Name of Attached Oocumenl 

<1220> Link to Public Website HTTP ht t J• ; //vww. ~lnd.9t IH•. caa/Abo\it • U• /LI Ce l ln.••All• f•l•nce • hog:r--./ 

"P&.ue check thue boxes below lo conflfm that the attached document(s). on llne 1210, 

or tN w.bsh:e listed. on line 1220, cont1in1 th• rl!quired lnform.1Uon purAiant to 

§ s.t .422(•)(2) •nn11•I r•por1 .. for ETCs reaiv1ni tow-in.c.omt wppart. urriers must 

1nnu1lty report: 

<1221> lnfor1n1tlon doscribin& the term1 and condlllons of any voice 
telephony servi<e plans offered to Ufefine subscribers. 

<1222> Details on the number of mlnutes provided u put of the pl1n, 

<1223> Additional charaes for tollcolls. and rates for Heh such plan. 

[1] 

[ZJ 

Ubl 

P11e 9 



P.taelO 

fCCfom\481 12000! l'rb tap Qnl-. Additional --Ion 
OW1Colc<tlonFom1 

lncludlno Rar•-4·1'.eturn Corrltts o/ffllatttl wft'1 Prlu Co11 Lota/~ c~ 

OMI Conttol Na. ~I Control Mo. 306IHla1' 
JllylOU 

<010> Study Arn Code 
<OlS> Study A,u N•mt 
<020> P"rotnm Yea, 
cOJO> Contae1 Nam«• Ptt'°1t US.AC should cont.act 1•11rdW't lhll d1t1 
cOU> COftU1C1 TtSt~one Hwmbtr • __ ':fumbtr of peno" kl.nHnitd In d~u li.ne <:OJC> 

•01''> Con1ac1 EnYll AddrH1 • lm•il AcW,.n of,."'°"' llf:l'lt.ftd in d•t• int: <OJO> 

Selta ttl• appropriate rtspomu bttow CV«t.. No, N.C A#llablt) to note compliance•• I redplent ol lnct•rMn1•1 C~ntct Arn.rlu f'hase I support. froaenHfch Cos1 su,,,ott, Hliltl Cost 1uppo11 to offset ecteu cMt1• rtductlon1.,. •.M 
COftntct A"'erica Ph.a.11 U •wpport "Mt fo'1h W. 0 all f ~.JU(t.).(<),(d),(•). The lnfomutlon ,.ported on thl1 fomi end lift the doc\ltffntJ attached bt4owlt •<writtt. 

lncrtmeM11 Conn-.ct AnMlrlc• 'hue I reportln& 
<1010> 2nd Ynr Cu11fic.a1Jon (47 Cf~ t St 3U(b)(l~) 
<1011» 3rd Yrn c.tr1~1callon (47 CfR § 54 lll(b)(l)o) 

<lOllb> AtUthment (47 CFR § S4.313(b]{l~I) 

Prke Clip Cwrlt:r fllet•fw'lc Froun Support CertJRu11on {41 Ulll t 54.lUi•H 
<?DU> 20U Froien Suppon Caku111ion {41 Cflll t S4.Jl3(cH1)) 
<2011> 2014 Fro1e11 Suppor1 CakulaUon {47 Cflll t S4.Jl3(cM2H 
<2014> 1015 Frozen S•ppon C.lculatloo (t7CFRtS4 JIJ(cMlll 
<2015> 2016 ind future frOlll'I SupPort Cakulaticn (47 CF• t 54 lll(c)(4l> 

<1016> 
Pri<• C.p ™""Con-'- ICC s-(41 era t S4.3ll(d)) 

Ce"ifica- $""'°" U><d to - Bro•d\..,d 

c.nnm-.. '""" .... ~ (41 cut S4.J1l(•ll 
Jrd vtn &r~and StMGe ten1fiauon 
Slh 'fC'U tro1db1nd S.Mte Certlfiatiof'I 
lnttr1m Progrut C..-tlfiaOon 

'Not Ape!gb!s - , 

I . . -I 
.. - - .... 

N..-.e/Attld\-~Wd[•ll1tl•lll""'tM•~~11t_1911 

I l 
Ires I 

(yu J 

cl0l7> 
c2011> 
<2019> 

<20!0> Please che<.k the bo• ro confilm t~t the attached docum•nt(s), on line 2021,contains the required Information .-------­
pursuant to§ 54.313 (e)(3)(iil. n a rttipJtnt of CAF f>h.lse 91 SUp()Ort sh.all provide th• number. n1me1, and 
addrusu cf communhv 1nd~or fnJlttubonJ to wh•ch be11n providln1 ac:c111 to bro.dbnd servtc.• '"the 
precedirc alend1rv11r 

<1011> ~•"m Ptccttn Comtrtunlty Anchor &Mt1tuti011t. 

I H - I 
l'itm. o!" ArtKl\H 00Cllilt'ltfll!•1 ""'"'I,..~.,.~- 1nr....-m•11...., 

P-ctlO 
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Poae 13 

FCC Form481 Certification· Reportln1 carrier 

Data Collection Form OMB Control No. 3060-0986/0MB Control l'fo. 3060-0819 
July 2013 

<010> StudyA/_..a_codt >50113 

<015> Stu~ Area Name l!ItlDSTRl!AM RED JAClcr 

<020> Fr0&ram Year 2016 

<O!O> Contact Name· Puson USAC should conttct rt1arding this data Jeff Heacox 

<035> Contact Telephone Number - N~mber cl person identillod In data line <030> 50114 85390 ext. 

<039> Contoct Email Addres.s ·Email Address ol person id1nur .. c1_1n dat• hnt <030> jet f l. lle&coxawind1treo•. com 

TO BE COMPLITTO BV THE REPORTING CARRIER, IF THE REPORTING CARRIER IS RLING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cutification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportln& carrier; my ruponslbWltlH Include onsurlna tho accuracy of th• annual reportlns rtqulrements for unlver$111 stntlce support 
redplonts; ond, to tho best of my knowledjle, the Information reported on this form •nd In any attachments Is occurate. 

Name of Reportin11 Carrl4r; Wil'DSTREAM UD JACJCT 

511n1ture ol Authorl11d Officer: C£RTIPIRD ONl.IITT! Date 06/21/2015 

Printed name cl Authorized Ofllcer: Ti" t.oken 

tl1tlr or Position of Authoriied Officer: Di rector 

Ttl.........,ne number of Authorized Officer: 50114114 4 2 ext. 

Study Are• Codt ol Reportlnc Clrriu: 150113 F1hn1 Due O.te for this form: 07/01/2015 

Persons wlllfultv m11kln1 f.1lse statements on this fotm e11n be punbhed by nne or forfeiture under th• Communications Act of 1934, 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
underTotlo 18 of tht United Stilts Code, 18 lJ.S.C. § 1001. 

I'll• 13 



Pace 14 

FCCForm481 Certification. Apnt I C..rtler 

Dela C.ollectlon Form OMB Control No. 306G-0986/0MB Conuol No. 3060-0819 
July2013 

<010> Study Area Code 150113 

<OlS> Study Ar11 Nome wrnDSTREAM RED JACKT 

<020> Progr1m VHr 2016 

<030> Contact Nama • Penon USAC shoutd conutt r•~lr'!I this data Jett He1cox 
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Line 510-Description of Compliance with Service Quality Standards and Consumer Protection: 

Voice Certification: 

Windstream certifies that we comply with applicable service quality standards 
and consumer protection rules as required by the state regulatory commission and 
the Federal Communications Commission. 

1. Service quality metrics are monitored and reviewed each month 

2. Windstream is founded on integrity. All employees are required to complete a course 
on integrity each year. 

3. Windstream employees have at their disposal our People Practices Overview Course 
which is a general overview of the guidelines that govern all Windstream employees. 

4. Windstream's Customer Proprietary Network Information (CPNI) training manual 
documents when personnel are, and are not, authorized to use CPNI. This Manual 
constitutes Windstream's policies and procedures related to CPNI. All employees are 
required to follow the policies and procedures specified in this manual. 

5. Windstream IT has in place numerous measures to insure the integrity of the network 
and the customer data that resides on the network. The network is monitored 24/7 and 
periodic reviews of the security processes are performed. 

6. Windstream makes every attempt to achieve one-call resolution on customer invoice 
issues. 

7. Windstream has developed a program to help spot the Red Flags of identity theft, which 
is consistent with the FTC's guidelines, and has procedures in place to mitigate the 
potential damage of identity theft. 

8. Windstream has implemented our Customer Account Protection Plan (CAPP) to provide 
increased security against unauthorized changes (cramming) to customer accounts. This 
plan requires third-party carriers to have a customers Passcode to change the 
customer's service or access the customers account information. 



Line 510-Continued: 

Broadband Certifications 

Windstream certifies that it complies with applicable service quality standards, if any, 
and consumer protection rules as required by the state regulatory commission and the 
Federal Communications Commission. 

Specifically: 

1. All Windstream employees are required to complete a security awareness training every 
year. 

2. Windstream's Customer Proprietary Network Information (CPNI) training manual 
documents when personnel are, and are not, authorized to use CPNI. This Manual 
constitutes Windstream's policies and procedures related to CPNI. All employees are 
required to follow the policies and procedures specified in this manual. 

3. Windstream IT has in place numerous measures to insure the integrity of the network 
and the customer data that resides on the network. The network is monitored 24/7 and 
periodic reviews of the security processes are performed. 

4. Windstream has developed a program to help spot the Red Flags of identity theft, which 
is consistent with the FTC's guidelines, and has procedures in place to mitigate the 
potential damage of identity theft. 



Line 610 - Description of Functionality in Emergency Situations 

Voice: 

Windstream certifies that it is compliant with applicable rules on service provision in emergency 

situations. Windstream central offices are designed to withstand limited commercial power failures 

through the use of emergency batteries supplemented by on site or portable generators. Windstream 

personnel perform routine maintenance on this essential equipment based on the manufacturer's 

service recommendations and Windstream service practices. The backup batteries are load tested 
routinely and the on site generators are tested monthly. 

Windstream's network is engineered to handle traffic spikes that can occur as the result of emergency 

situations. The network is monitored 24/7 by our Network Operations Center ensuring quick response 

whenever and where ever it is needed. Network redundancy is built into our network where ever 

possible to ensure alternate routing is available when necessary. 

Broadband: 

Windstream certifies that it is compliant with applicable rules on service provision in emergency situations. 

Windstream central offices are designed to withstand limited commercial power failures through the use of 

emergency batteries supplemented by on site or portable generators. Windstream personnel perform routine 

maintenance on this essential equipment based on the manufacturer's service recommendations and 

Windstream service practices. The backup batteries are load tested routinely and the on site generators are 

tested monthly. 
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AFFIDAVIT 

ST ATE OF ARKANSAS 

COUNTY OF PULASKI 

I, Tim Loken, being duly sworn upon oath, do hereby depose and state as follows: 

I am an officer of the reporting carriers, as listed on the Carrier List; my responsibilities include ensuring the 
accuracy of the rates reported in this report. 

l hereby certify pursuant to the requirements under 47 C.F.R. §54.3I3(n)(10) that: 

(I) The pricing of Windstream's voice services is no more than two standard deviations above the 
national average urban rate for voice service. 

< ~k 
Tim Loken, Director - Regulatory Reporting 

Subscribed and sworn to before me this-12.': day of June , 20.15.. 

~~tl0> ~_ f;/ttdY__ 

Commi.ssion expires: 

)O/lo 

Notary Public 
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Carrier List 

Certify fixed voice service Is no 
more than two standard 

deviations above the applicable 
national average urban rate. 

STATE legal Entity SAC Yes/No 

Al Windstream Alabama, LLC 250302 Yes 

AR Windstream Arkansas, LLC 401691 Yes 

Fl Windstream Florida, Inc. 210336 Yes 

GA Windstream Georgia, LLC 220357 Yes 

GA Windstream Georgia Telephone, LLC 220364 Yes 

GA Windstream Standard, LlC 220386 Yes 

GA Windstream Accucomm Telecommunications, LLC 220395 Yes 

GA Georgia Windstream, LLC 223036 Yes 

GA Windstream Georgia Communications, LLC 223037 Yes 

IA Windstream Iowa Communications, Inc. 351167 Yes 

IA Windstream Iowa Communications, Inc. 351170 Yes 

IA W indstream Iowa Communications, Inc. 351178 Yes 

IA Windstream Montezuma, Inc. 351248 Yes 

KY Windstream Kentucky West, LLC 260402 Yes 

KY Windstream Norlight, Inc. 269004 Yes 

KY Windstream Kentucky East, LLC 269690 Yes 

KY Windstream Kentucky East, LLC 269691 Yes 

MN Windstream Lakedale, Inc. 361414 Yes 

MN Windstream Lakedale, Inc. 361482 Yes 

MO Windstream Missouri, Inc. 421885 Yes 

MS Windstream Mississippi, LLC 280453 Yes 

NC Windstream Concord Telephone, Inc. 230474 Yes 

NC Windstream North Carolina, LLC 230476 Yes 

NC Windstream Lexcom Communications, Inc. 230483 Yes 

NE Windstream Nebraska, Inc. 371568 Yes 

NM Valor Telecommunications of Texas, LLC 491164 Yes 

NM Valor Telecommunications of Texas, LLC 491193 Yes 

NY Windstream New York, Inc. 150106 Yes 

NY W indstream New York, Inc. 150109 Yes 

NY Windstream New York, Inc. 150113 Yes 

OH Windstream Ohio, Inc. 300665 Yes 

OH Windstream Western Reserve, Inc. 300666 Yes 

OK Valor Telecommunications of Texas, LLC 431165 Yes 



Certify fixed voice service is no 
more than two standard 

deviations above the applicable 
national average urban rate. 

STATE Legal Entity SAC Yes/No 

OK Windstream Oklahoma, LLC 431965 Yes 

OK Oklahoma Windstream, LLC 432011 Yes 

PA Windstream Buffalo Valley, Inc. 170151 Yes 

PA Windstream Conestoga, Inc. 170162 Yes 

PA Windstream 0 & E, Inc. 170165 Yes 

PA Windstream Pennsylvania, LLC 170176 Yes 

SC Windstream South Carolina, LLC 240517 Yes 

TN Windstream Norlight, Inc. 299008 Yes 

TX Valor Telecommunications of Texas, LLC 441163 Yes 

TX Windstream Communications Kerrville, LLC 442097 Yes 

TX Windstream Sugar Land, Inc. 442147 Yes 

TX Texas Windstream, Inc. 442153 Yes 



LIFELINE SERVICE 

Definition 

A. Lifeline Service is a retail local service offering available to qualifying low-income residenbal customers 
and is provided pursuant to the FCC Order 12-11 released on February 6, 2012. 

Discounts 

General 

A. The following credits will apply for customers deemed eligible for Lifeline assistance: 
Monthly Credit 

Federal Credit 
State Credit to Residential Access Line 

$9.25 
Varies by state 

Residents of federally recognized tribal lands may 
Receive an additional reduction up to $25.00 

B. The monthly discounted residential rate for qualified low-income customers may not be reduced below 
zero. Therefore, the credit amount defined in A. above shall not exceed the total of the subscriber line 
charge and the customer's normal residential local exchange service rate. 

A. The Company shall offer toll blocking to all qualifying low Income customers at no charge at the time 
such customers subscribe to Lifeline service. If the customer voluntarily elects to receive toll blocking, 
the service shall become part of the customer's Lifeline service and all service deposits will be waived. 

B. lifeline program rate reductions do not apply to long distance service or any other services (i.e., 
Custom Calling, CLASS, construction charges, etc.) which may or may not be tariffed. Customers may 
obtain such services, where available, at their discretion, although the Lifeline program rate reduction 
does not apply. 

C. Lifeline program service will not be available on a retro-active basis. 

Eligibility Requirements 

A. The Lifefine program rate reduction shall apply to one (1) telephone line per residential household, at 
the subscriber's principal place of residence. Service is limited to only one Service per qualified 
customer or household; within this section, 'household' is defined as "any individual or group of 
individuals who are living together at the same address as one economic unit ." with an 'economic unit' 
defined as, "all adult individuals contributing to and sharing in the income and expenses of a 
household." 

B. The service must be provided in the elig ible customer's name. 

C. An applicant whose household income is at or below 135% of the Federal Poverty Guidelines, or 
who participate in one of the following programs: 

Medicaid 
Food Stamps 
Supplemental Security Income 
Federal Public Housing Assistance 
Low Income Home Energy Assistance Program 
Temporary Assistance to Needy Families 
National School Lunch's Free Lunch Program 

D. The customer must sign, under penalty of perjury, a document certifying: 

He/she is receiving benefits from one of the programs listed in C. above. 
Name of the program(s) from which they are receiving benefits. 
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That he/she will notify the company if he/she no longer participates in the program(s) named in 
C. preceding. 

The applicant must also supply the name of the program(s) from which they are receiving benefits and 
provide documentation supporting participation in the program(s). That he/she will notify the company if 
he/she no longer participates in the program(s)named in C. preceding. 

E. Customers qualifying for Lifeline Service are offered the services or functionalities enumerated in 47 
Code of Federal Regulations §54.101 (a) (1 )-(8) (relating to Supported Service for Rural, Insular and 
High Cost Areas). 

F. The Company has certification processes in place which at the time of enrollment requires a 
documentation review that confirms the consumer's household eligibility. The Company will retain 
copies of the self-certification records of both the applicant and the Company. A Company officer will 
attest that these procedures are in place. 

G. The Company will annually verify the continued eligibility pursuant to the FCC Order 12-11 released on 
February 6, 2012. 

Credits and Deposits 

A. The credit verification procedures available for all applicants who apply for service with the Company 
will also be used for applicants who apply for service under the Lifeline program. 

B. The deposit standards used for all applicants who apply for service with the Company will also be used 
for applicants who apply for service under the Lifeline Program with the exception that deposit 
requirements will be waived for Lifeline Service applicants who voluntarily elect to subscribe to toll 
blocking service 

Service Charges 

A. Service charges do not apply when eligible customers with existing residential service convert to Lifeline 
Service. 

B. A service order deposit is not applicable to customers who elect toll blocking when initiating Lifeline 
service. 

C. A service order charge does apply when: 

At the time Lifeline Service billing is initiated, eligible residential local exchange access service 
customers also request additional optional calling features such as Custom Calhng Features, 
CLASS features, etc. 

Any subsequent moves or changes after the initial connection to Lifeline service are requested by 
the customer. 

Service is established for new residential applicants (those without existing local exchange access 
service) eligible for Lifeline Service. 

Payments and Disconnection of Service 

A. Lifeline service may not be disconnected for non-payment of toll charges. In addition, the Company will 
not deny re-establishment of local service to customers who are eligible for Lifeline Assistance and 
have previously been disconnected for nonpayment of toll charges. 

B. Partial payments that are received from Lifeline customers will first be applied to local service charges 
and then to any outstanding toll charges. 
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Windstream Residential Service Rates by Service Area 
Rates shown with and without state and federal Lifeline discounts applied 

Without Lifeline Discounts With Lifeline Discounts 
Year SAC Low High Low High 

2014 150113 $16.59 $20.49 $1.00 $10.24 
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